,5. Department of Labor Form approved
Of%; of Labor-M;:fagenmﬂ FORM LM-30 Cffice of Management

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12159728
EMPLOYEE REPORT Eopires 11-30-2006
‘This repoft is mandatory under P.L. B6-257, as amended. Fallure to camply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

P T

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

E
1. File Number U - 3’3/7 2. Fiscal Year Covered From:
1 71 7 P00y o RS 3/ oo
3. Name and address of person fikng. 4. Name, file number, and address of labor organization.
Name ERHRET A SoOERTRAT | ‘o WITED RLICIATIIN O TS RT
Labor Organization File Number £\ = /7
P.O. Box, Bidg., Room No., if any . ‘| P.0. Box, Buikding and Room Number, if any
st Dof NUTACHNETTS AVE W 5% DO/ VAL A HIIETYS I AR
N Y A METOAN | T A |
sate &), €, . ZPCoders P00/ | see Q0 2PCoders doed/

5. Position in labor organization.

 CoArTRecER

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as speclfied In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including oans) with, or derived income or other economic benefit of
monetary value from an employer whoss employess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: ) -

P.O. Box, Bldg., Room No., if any

7.b. Amount.

Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and betief, true, correct, and complete. (See the section on penalties in the instructions.)

St s P i lammp o Z=fdos (Dar )G sH227

Telephone Number
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Neme of Person Filing  £-ggrdic = 44  SOOERLST O

File Number U- =5 23 / 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name JHE SN clAVENC IV Correwy

Trade Name, if any:
£.0. Box, Bxg., Room No., if any ¥ Foo _ :
stet /7RIS OEVALES ST AW
Gty SAIANETEA '
oc-

State

2P Code +4 4P PO.TE |

9. Business deals with:

x a. Labor Organization
b. Trust

¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's hame.

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Street

City

State - 2IP Code + 4

11.a. Nature of such dealing.

Ny e AEENT

11.b. Approximate dollar value of such dealing.

KL 590

12.a. Nature of interest hekd or income received.

| OINVEL S TEC S ESS
' INEETve
12,6, Amount. ] IO

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing 5{ 2o le A ‘r a0 é’oﬁfﬂﬂ” File Number U'B 3/?

B. Held an interest in or derived income or aconomic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your kabor organization represents or is actively seeking to reprgsent, o
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name andi address of Business (including trade name, if any). 9. Business deals with:
Name ”“2' #”‘f ,co'

X a. Labor Organization
Trade Name, if any: .

b. Trust
P.O. Box, Bldg., Room No., if any
" . c. Employer
svet B3O S 4/ A WO
cy SANPTR/BOOF
state  JOAP 2P Code + 4 / JUL4 QT
10. If 9.b. or 9.c. is checked give trust or smployer's name. 11.a. Nature of such dealing.
Trade Name, if any: ' _ ' o 7 E / (O ) A‘M‘
P.0. Box, Bldg., Room No., if any _ ' 7 ) _
11.b. Approximate doller value of such deaing.  ~8~/ 75704 0
chy 12.2. Nature of interest held or income received.
State ZIP Code+ 4

IO BWNEKS L VENES

12.b. Amount. ‘%ﬂ

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). ‘

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM- 3
orm LM-30 (2003) Paged ol 16




Name of PersonFilg £-0 8/ 7 4/ COOLHS 7HOL2] File Number U- 33/ ?

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Name O D ONDEN ME f O Doy envseE

¥ . Labor Orgarization
Trade Name, if any:

b Trust

P.0O. Box, Bldg., Room No., if any ) ) .

_ o . ¢, Employer
steet ¥ 7Y S WATEOMNIN AHE VWV
Gy VN METONV o
sate  LDC. | ZPCode+4 RO ME
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name '

CECHe SERISEXS

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.b. Approximate dollar value of such desling. _ { 700 000
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

Bovnwee arree
-

CLsinessr  Pee7-nve

?_ *;:w SAr T HWSTH SALTEE 7 Lo,
12.b. Amount. J&

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). i

Name
Trade Name, if any:

P.0. Box, Blkig., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

F LM-30 (2003
orm (2003) Page?of Zﬁ




Name of Person Filng - @g/as 7~ 4/ Joeocos7RIM

File Number - ==, / "7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Neme AU DAOITERs + CONLUC TAN TS

Trade Name, if any:

JerreE /r00

sreet QPP Of SOUNEE OE CEW KL vD,
oy Cokme. GASLES | | -
sae A 2P Code+ 4 RFRPY

P.O. Box, Bidg., Room No., if any

9. Business deals with:

. a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Straet

City

State 2P Code +4

11.a, Nature of such dealing.

- Prrcemncy Sewe s
COM/ TNV E 7V SAFLOrT/ANE

11.b. Approximate dollar value of such dealing.

BoAS 2eo

12.a. Nature of interest held or income received.

DR BryeF
IWEET rAVE

A L s

12.b. Amount

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
TFrade Nare, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
13.b. I= the Business an Employer or Consultant » 14.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Filing glﬁﬁ[’ E{_ Dd‘aﬁﬂﬁmlm

File Number u-_?b? / 67

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any pan of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name @‘7"’? ( dam, _

Trade Name, if any:

P.O. Box, Bidg., Room Na., if any

srcet JBR P A STREET Ak T Fob

Cty VM A NET N
stae O C

ZPCode+4 aP V4O

9. Business deals with:

x a. Labor Organization
b. Trust

¢. Emptoyer

10. f 9.b. or 9.c. is checked give frust or employer’s name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

O 7/NVE Y ACC N7 S
JeesesS

11.b. Approximate doilar value of such dealing.

Fo5D 050

12.a. Nature of interest held or income received.

L2
’ 4 O/ VVEP SPTEL Lo vEars
i A ECET r NG

W BT SPLrT TR

OO pa § ODonogths
12.b. Amount. > 5O

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any}.
Name
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street
City

State ZIPCode +4

14.a, Nature of payment,

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ?

Fortn LM-30 (2003)
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